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5 MEDICAL CERTIFICATION
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-

" ) Address. Mo.Shate .’H_mt, VQmon, uo. {BY Date Of G0OUPTRIICE .ottt ettt sttt e e pepveas e enesimsor et s rees
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n
s
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STATEMENT BY LICENSED EMBALMER . . _ &
I hereby certify that thé body whose name is recorded on the reverse side o‘f-this certificate was embalmed by me, Ot by
............................................................................ %M, .,,I{egiétered Apprentice No
-_working under my personal supervision. - S .
Slgncd_mw' .............
. ] ’ Licensed Embaimeér No

J ,
P. O. Addréss..-_....WM 7;}'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(Corrected Gertificate)

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No... Primary Registration District Nooo ... Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{s) County.._._ AAWIENCe % (3) State Missouri ® County Douglaa
(6 City or town Mount;, Vernon
{1f cutaida city er town limits, write *RURAL" acd name of townahip) {c) City or town Squires
(¢) Name of hospital or mstltut_nlm: . {If outside city or town limits, write “"RURAL"™)
e Missourd State Sanatordum. ... || sueet o
(If not in kospital ar inslit.ntinn: write strest number or hcngog (If rurnl, give location)
(d) Length of stay: In hospital or institution d’m A
. {Specify whather (e} Citizen of forelgh country? (Yes or No)

32 days

In this,community_..._..__..

'
If yes, name country

years, months ar days)
3. (s} PRINT

FuLl naME_ 1eglie L. Warden

3. () If veteran, 3. {¢) Social Security

20.

MEDICAL CERTIFICATION

Month_...._Eﬁhr_y...._._._._.da

DATE OF DEATH:

13

name war. No No-.....ulhl o ... 7
|5 Celoror 6. (a) Single, widowed, marrled, ||
4. Sex ) race. 1ta“‘ divuroed...-_smg.]_.a_u, that I last live o e "FBB. _J_2 ______________________ 10,_[,&;
6. (b) Nameof lausband or w:lc __________________________ 6. (¢} Age of husband or wifeif || and thaﬂcat on the date and hour stated above. Duration
. : . aljve_..........:.:'. ___.__.,yéa.rs Imgwed cau of P T T
7. Birth date of deceased.... 3@ Phie 5 1886 ‘T“"% ¥ Bronchomeummia ..................... Unlnomn
(Month) - (Day} {Year) ’ -';L
N g - ] ‘
8, AGE: Years Months Days If lesa than one to
R — Due to - —e
- 9. Birthplace........] o : : - -
- {CiLy, town, or connty)
. ’ Othet conditions
10. Usual ?CCUWU‘J“-------—.-Farm" {Includo Pregnancy within 3 months of death)
11. Industry or Lusiness F S PHYSICIAN
o ‘ TR < Major findings: . | - J ! :
{12, Nome....EL_ G, . Warden ... R, Of opérations... ... \, Underli
g - ‘ the cause to
& { 13. Birthplace...... LML OMN-.——. ~Misaourd. - |shich death
o - {Cily, towu, or Lona {Stato or forcign country) Of autopsy....... Brfmchmendm.— e _..|should be
14. Maiden mme!samr " charged sta-
E{ T - IO o mchﬁﬁaSig e tistically.
© | 15. Birthplace........... o 9 3 ;NS NSO foll
= (Cll)'. oo PLri s oo TN 22 1If death was di ollowing:
16, (& Informent. Ethel Mcldchael,.Record: Clebk. ... || Acdext, sudde, or homicide (specify)
o/ occturT
@ Address.....Mo,..State_San, Mi, Vernon, Mo, . || P of ence
Where did inj ocour?
17. (a} - . (8) Date thereof. @ ajury (City or tows) Coonty) Giate)
(Burial, cremation, or removal) . (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial piace, in publu: place?
(c) Place: burial o7, crrmahnn .
i * . . {Specily type of place)
18. (") Slgnature of fimaral director L TR o — e (,ej Me;ns Of I UTY e D
5) Address Tt - . 6,) &
® 23, Sigmature ..:_:_é_: m .......
19. (a} &) -
{Daie received local registrar) {Hegistrar's signature)




- <
L f -
s
L] .'
r
& .
I
.f‘ oL »
-.‘4 - M
* N
’ .
< ..
.;‘? Fm
A .
Yl
< AT
-t "Q

- ¢ TN .0

STATEMENT BY LICENSED EMBALMER

M

I hereby certify that the body whose name is recorded on the reverse side of this certii’ncatg,was-ernbalm_ed by me, or by

L3 - ¢
.,

2 o ',E‘I‘{egisi'éi—ed Apprentice No
egstered

working under my personal supervision,

Signed + ! d
. . t- - *
K Licensed Embalmer No...»

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi 2

the above constitutes grounds for revocation of license.)
Tf this body is not emi:'pa]nfxed: faet should be so stated above.
t T



